Our experiences as men, women and couples are personal, and each individual's perception of what occurs in his or her life is part of who he or she is -as it is viewed through only that person's eyes. When our lives are touched at the very essence of who we are -how we define our reason for being -there is nothing more personal. The words you are about to read are about people -individuals with everyday lives -one of us. This article is the voice of many patients and their families, people we have encountered in our research, who have a message we as nurses need to hear, to pay attention to, and to rethink our practices. My purpose in writing this is to provide the opportunity for that voice to be heard. It is also a tribute to you -a way to say thank you. Thank you to that nurse who took the time to ask about me -the woman with breast cancer, the man with testicular cancer, we're parents; partners. To you -that nurse, the only one who looked into the heart -my sensuality, my sexual well-being -thank you. My heart was whole, now it's breaking. To CANO, we thank you for giving us the opportunity to be heard. We can't go back. Our lives have been changed forever and we need your help. We've reached a point in our cancer journey that whatever way we go, there's no turning back. If we step forward -do we walk alone? Should I follow? My heart is breaking -which way do I go? Will you extend your hand, give us the lift we need so we can soar? It's the "point of no return", nurse. Which way do I go? This article reflects a lifetime of learning, yet so little known. It is a passionate story of people who have opened their hearts through our research. It is my way to try to disseminate a message I'm not sure I really understand. What I do know is that, as an oncology nurse, I cannot practise competently unless I look into the heart. Finding the right question to ask is not easy. Should we be asking women about chemically-induced menopause or how they view themselves as sexual beings? Only you can answer that question. As oncology nurses, it is your "point of no return". The introduction of sexual health into oncology practice in Canada has been a very stimulating experience. The reactions are varied, yet the discomfort, knowledge and values fairly consistent. Sexuality is a wellguarded secret that each of us holds near and dear to the heart. It is not discussed and very few are willing to expose who they really are; it just simply is no one's business. Imagine the vulnerability one would feel. Because it has been difficult to open the discussions of sexuality, we have taken the approach that this aspect of one's life is part of their overall health that requires assessment. Unfortunately, there is a perception that sexual health is sex. To measure sex, simply count the number of times someone has intercourse pre-and post-treatment. If that's what is understood, and we're certainly not about to discuss sex, then our patients are truly at the top of a mountain with no way down; they are out to sea with no land in sight... They ask for direction -subtly, but it's there. If you missed the message -there's no return: for them, or for you. Why would they seek you out again? Our experiences will all be different, our specialty areas will have their own unique features, and our patients will differ by cancer, gender and age. This may not really matter as much as we think, but the way the message gets delivered will matter. When talking to women with breast cancer who were ages 50 to 70, the cancer was not the most important issue in their lives. Yet it was what I was caring for! The real issues were: children had grown and gone; retirement was close; some had marital discord; job loss; and now cancer. These responses were very upsetting and not what I wanted to hear, as I had no questionnaire for their lives, just for cancer. As nurses, our role is to help women with breast cancer find the right direction so they'll know that pathway when they see it. These women had a message. Close your eyes and see -feel what's in our hearts. But I didn't understand. This was a path I had never really been on because I was afraid to go down their road. I never forgot those women and can still see their faces in my mind. A very special staff nurse in our hospital, Terry Sveinson, CON(C) helped me to feel -to close my eyes and really see. That was a "point of no return" in my career. Another colleague, Monica Bacon at NCIC-CTG, helped me to soar and my feet haven't hit the ground yet. These are powerful women, powerful as they had advocated for women before the feminist movement made it popular. Their specialty is gynecological cancer, but they don't talk about pelvic resections, examinations and radiation. They talk about the effect on women. In our work in gynecology, Terry learned that she was unique in her approach as a staff nurse. It was a lesson she was not too happy to experience. We have since also listened to women with breast cancer and after having had bone marrow transplants (BMT). These individuals were younger, but collectively they had a message that was profoundly distinct and unanimous. Some would argue that the site of the cancer is the determining factor, such that gynecological cancer could not be compared to breast cancer. Does gender make a difference? Our teams no longer believe that. We are trying to build a model that will support such an approach and help nurses understand the impact on one's sexual health. For those who work in urology, reflect for a moment on the last time you asked a man what it felt like to hear the word impotence. In relation to disease site, we have had the opportunity to compare two studies. Women with gynecological cancer in our own work talked about relationships -specifically issues of intimacy, support, reactions of health professionals and sensitivity to their concerns. They talked about knowledge, particularly the need for information Lorna Butler, RN, PhD, is a clinical scientist at the Queen Elizabeth II Health Sciences Centre in Halifax, Nova Scotia.
Disseminating research findings in a meaningful way is often a challenge. The topic of sexual health creates an even greater challenge. The work that numerous teams conducted within our research department had profound effects that altered the way in which we were practising cancer care. The Schering Lectureship provided the forum for our patients' collective voices to be heard. Artists in the world of music who crossed the spectrum from classical to country helped us to focus. The sexual health message was entwined in their words. That message became a personal interpretation we had not been able to convey with words alone. Through the songs, each nurse found his/her own meaning. To our surprise, this lectureship became a powerful medium for patients to speak out and nurses to learn. The nurses conducting the sexual health studies thank CANO and Schering Canada. To each oncology nurse who spoke about the message heard, please know that your words touched our hearts. While it has been a challenge to put this lectureship into a manuscript, it is hoped the written words will convey a similar message.
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would not have put a voice to what our research teams have learned, nor further exposed my patients' vulnerabilities. If you truly believe and value the sexual well-being of your patients, if you see a man and not a dysfunctional penis; a woman and not a mastectomy scar, then this message is for you. Only you can decide. It's your "point of no return".
